2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90284 021 ***150.00

DOCUMENT # P02000130497

1. Entity Name

M. MEDEROS CORP.

Principal Place of Busingss

2406 TURPIN DRIVE
ORLANDO, FL 32837

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

14017266

T T

2. Principal Piace of Business 3. Mailing Address
ite, Apt. # . i t. # .
Sule, Apt. #, ete Sulte, Apt. #, etc 03092005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
55-0808696 Not Applicable
Zi Count Zi Count
® ountty P ouniry 5. Cerlficale of Status Desred [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

Maria Mederos
Strest Address g .. Box Number is Not Ageeplable)
Turpin Drive

BAUMRUK, ANDY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

City

Orlando FL ‘ VIR

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am fam:har wsth and accept

the obhganons of reg?red ?gent //

SIGNAEURF dua .

* Sts'ta‘ue (yfod o printad nama c{reg slefu{ agem and tile applicable.

(NOTE: Aegistered Agant signahre requeed when rainstating} DATE

ST

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD ™ Delete TIRE O change [ Addition
HAME MEDEROS, MARIA HAME

STREET ADDRESS | 2406 TURPIN DRIVE STREET ADDRESS

CiTY-$T-2P ORLANDO, FL 32837 CITY-ST-2iP

TIME [ pelzte TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete HITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST7-21P

TITLE (7 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-57-2P

TITLE 3 Delete TILE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ettacjh‘rqr?wth ?n addregs, wittyall athar like empowered.
SIGNATURE: p

SIFNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Davtime Phone #




